D.A.G.P. NUMBER 


DELAWARE STATE 
MEDICAL JOURNAL 


Official Organ of the Medical Society of Delaware 


INCORPORATED 1789 


VOLUME 27 Per Year, $4.00 
NUMBER 3 MARCH, 1955 Per Copy $ .50 


CONTENTS 


‘130 ‘NOLONIWIIM ‘3NN3AV 


DRUG TREATMENT OF HYPERTENSION, DIAGNOSIS AND TREATMENT IN RHEU- 
Lowell A. Erf, M.D., Philadelphia, MATOID ARTHRITIS, Peter J. 
et Warter, M.D., Trenton, N. J. ... 53 

PHYSICAL MEDICINE AND REHABILITA- 
TRYPSIN IN OCULAR DISEASE: EFFECTS TION IN GENERAL PRACTICE, Dom- 
IN 63 CASES OF HEMORRHAGIC AND inic A. Donio, M.D., Allentown, 
INFLAMMATORY CONDITIONS, Fran- Pa. and Herman L. Rudolph, 
cis N. Campagna, M.D., and Jo-— M.D., Philadelphia, Pa. ......... 58 
seph M. Hopen, M.D., Philadel- THE ELECTROENTEROGRAM, A. Lee 
Lichtman, M. D., New York, N.Y. 63 


NEW ADDRESS OF MED. SOC. OF DEL. & JOURNAL 


Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of 
March 3, 1879. Editorial Office, 822 North American Building, Wilmington 7, Delaware. Business Office, 
Farnhurst, Delaware. Issued monthly. Copyright, 1955, by the Medical Society of Delaware. 


Easy to give... . and to take 
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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,--An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954, 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 


for you that other 


filter tip can 


ONLY VICEROY GIVES YOU 


20.000 Filter Traps 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos ‘ee 
cellulose acetate. They provide to such a degree that smokers re- | 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE 


VICEROY | 
Filter Tip 
CIGARETTES 


KING-SIZE 
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ELECTRON PHOTOMICROGRAPH 


Shreprlococews fryegenes 36,000 xX 


Streptococcus pyogenes is a Gram-positive organism commonly involved = 
in a great variety of pathologic conditions, including Pe. 

scarlet fever « tonsillitis « pharyngitis - otitis media « sinusitis 
bronchopulmonary disease «- pyoderma « empyema « septicemia + meningitis 


mastoiditis « vaginitis « rheumatic fever « acute glomerulonephritis 


It is another of the more than 30 organisms susceptible to 


PAN MYCIN. 


100 mg. and 250 mg. capsules = : 


PTRADEMARK, REG U.S. PAT. OFF. 
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American Cancer Society 


there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor’s office a cancer 
detection center.” 


Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 
The entire professional education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—far more 


remains to be done. 


We are grateful for your help in the past — 
and we rely on your continued support. We 
count heavily on the doctor in our house. 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN’® 


(brand of phenylbutazone) 


relieves pain - improves function - resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BUTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ipin® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954. 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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THE 
NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


invites you to attend a closed circuit, 
live television program 


Progress Report to Physicians 
on Immunization Against Poliomyelitis 


especially arranged to acquaint physicians quickly 
with current poliomyelitis research which will be of 
particular professional and public interest in 1955. 


Up-to-the-minute report on the status of polio- 
myelitis vaccine, and other information such as 
schedule of administration and incidence of side 
reactions, will be presented by leaders in the develop- 
ment and evaluation of the vaccine. 


Information also will be presented on techniques 
of preparation of poliomyelitis vaccine and on its 
probable availability during 1955. 


Attendance will be limited to physicians. Your ticket 


of admission and a preview of the program will 
reach you by mail; watch for them. 


Progress Report to Physicians on Immunization Against 
Poliomyelitis is being produced through the cooperation of 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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know your diuretic 


will your cardiac patients 


be able to continue 


the diuretic you prescribe _ © 


uninterrupted therapy js the key factor in diuretic control of 
congestive failure. You can prescribe NEOHYDRIN 


every day, seven days a week, as needed. 


2-METHOXY-PROPYLUREA IN EACH TABLET) 
no rest periods...no refractoriness 
acts only in kidney... 


no unwanted enzyme inhibition 


in other parts of the body. 


standard for initial control of 


severe failure MERCUHYDRIN® SODIUM @ 


BRAND OF MERALLURIDE INJECTION 


ORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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ELECTRON PHOTOMICROGRAPH 


Lerotacter aerogenes 42,000 X 


Aerobacter aerogenes (Bacillus lactis aerogenes) is a 


methyl red-negative, gas-forming organism which, 


ough found in the normal intestine, is commonly involved in | 


urinary tract infections and peritonitis. 


It is another of the more than 30 organisms susceptible to 
PANMYCIN 
HCI 


100 mg. and 250 mg. capsules 


# TRADEMARK, REG. U. S. PAT. OFF 
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FOR SAFER SULFONAMIDE THERAPY .... 


TERFONY 
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Sulfadiazine 


Sulfamethazine 


Sulfamerazine ~~‘ 


Low Renal Toxicity 
Sulfadiazine: 
Danger of blockage 


‘ 
‘ 


TERFONYL: 


Sulfamerazine: Sulfamethazine: Blockage very unlikely 
Danger of blockage Blockage rare with therapeutic doses 


With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 ce. 
Appetizing raspberry flavor + Pint bottles 
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FOR A STANDARD SEDATIVE 


LUMINAL 
OVOLDS 


Distinctive * Sugar Coated + Oval Shaped 


Easy Color Identification of Dosage Strength 


Y, grain @_ (yellow) 
Y, gran @ (light green) 
14% grains Pa (dark green) 


Bottles of 100 and 1000 


LUMINAL: Pioneer Brand of Phenobarbital 
Over 30 Years of Manufacturing and Clinical Experience 
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UB he Best Tasting Aspitin he Flavor Romaine Gtable Bottle of 24. tablete 
you can presetibe down to the lact tablet (25 qrs. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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taste better 


- taste appeals to young and old 


- compatible with commonly prescribed medications 


Contains CHLOR-7TRIMETON® Maleate 


(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 
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Most acute bacterial respiratory infections 
ou encounter respond readily to ‘Ilotycin.’ 


‘Llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is 
decisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 

Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the col- 
iform bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY -« 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a 
small percentage of ambulant patients. 
Available as specially coated tablets and pe- 
diatric suspensions. 
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DRUG TREATMENT OF HYPERTENSION* 
LOWELL A. ERF, M.D.,** 
Philadelphia, Pa. 


Ten years ago general practitioners 
treated high blood pressure with pheno- 
barbital, nitrites, and phlebotomy. Today 
there are available many more therapeu- 
tic agents, some of which are quite effec- 
tive in lowering blood pressure but the 
majority of which have numerous un- 
pleasant side effects. However, the gen- 
eral practitioner has to determine the 
type of hypertension for each of his pa- 
tients with high blood pressure and the 
best therapeutic agents for the selected 


type. 


The cause of hypertension is unknown. 
Actually, in some cases hypertension i. 
merely a symptom and can be compared 
to the symptom of fever. Physicians 
rarely treat fever per se; however, hyper- 
tension per se is often treated. There are 
many investigators who question the val- 
idity of such an approach; they feel that 
the more fundamental causes of hyper- 
tension should be treated, as in the fever 
of infection which is treated by antibio- 
tics. Hypertension may be the result of 
many biochemical lesions. Some of the 
causes of hypertension are: 


1. Renal (obstructions, pyelonephritis, 
degenerations, etc.) 


2. Vascular (spasms, coarctation, aneur- 
ysms, etc.) 


3. Neurogenic (sympathicotonia, thala- 
mic imbalance, etc.) 


4. Psychiatric (repressed rage, conten- 
sion, etc.) 


5. Hormonal (pheochromocytoma, hy- 
perthyroidism, etc.) 


6. Obesity (“more vascular tubing re- 
quires more pressure”’ ) 
* Read before the Delaware Academy of General Practice, 


Wilmington, December 11, 1954. 
** Assistant Professor of Medicine, Jefferson Medica] College. 


7. Heredity (“runs in families’’) 


Age (“the older, the higher the blood 
pressure because of rust in the 
pipes” ) 

9. Nutritional (“elevated sodium and 
fat levels can cause arterial spasms”’). 


Hypertension is a common symptom. 
Nearly 15,000,000 individuals in the 
United States have blood pressures above 
normal for their age; and about 200,000 
hypertensives die annually in the United 
States. About 1% of these deaths are 
due to malignant hypertension and 2% 
are due to unilateral renal disease pro- 
cesses. It has been estimated that about 
$30,000,000 are spent annually in the 
United States for anti-hypertensive 
drugs. 


The usual complaints of individuals 
with hypertension are: headache, dizzi- 
ness, anxiety, palpitation, blurred vision, 
weakness, unsteadiness, etc. Such patients 
should have blood pressure readings 
taken in the sitting, standing, and supine 
positions. The pressure is usually lowest 
in the standing position. Systolic pres- 
sures of “100 plus the age” are probably 
within the limits of normal. This old 
adage is still a rule that has practical 
merit. A patient 70 years old perhaps 
needs a systolic pressure of 170 to push 
the blood adequately through his many 
arteriosclerotic blood vessels. However, a 
diastolic pressure of over 100 must be 
considered as being within the range of 
hypertension. This level of “constant” 
pressure in the vascular system means 
there is excessive strain upon the endothe- 
lial cells lining the vessels. The figure of 
100 diastolic is a practical one for the 
G.P.’s to remember. Blood pressures 
should always be taken in the thighs to 
rule out coarctation of the aorta. Exam- 
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ination of the retinal arteries aids in in- 
dicating the degree of vasospasm and ar- 
teriosclerosis of the other vessels in the 
body, although such a correlation prob- 
ably is worth little. X-ray examination 
of chest for heart size is an important 
measurable study. Of course, electrocard- 
iograms (for strain patterns) and renal 


function studies (P.S.P., B.U.N., album-. 


inuria) can be repeated. Urine cultures 
can be repeated. An intravenous urogram 
may be important. Psychiatric evalua- 
tions can be important features for the 
G.P. to obtain. Cold, posture, and seda- 
tion tests, including the benzodioxone 
test, are frequently helpful in determin- 
ing the type of hypertension and these 
tests can be repeated before and after 
any type of therapy. 


TREATMENT 

The treatment of high blood pressure 
can be most complex. However, there is 
one agent that can be used by all general 
practitioners in all types of hypertension, 
and that is rauwolfia serpentina. This 
agent should be discussed in some detail, 
but in order to “round out” the approach 
to judicial treatment of high blood pres- 
sure some of the agents used for hyper- 
tension should be listed: 


1. Nitrites (many varieties — sodium 
nitrite, etc.) 


2. Sedatives (many varieties — but 
barbiturates mainly) 


Phlebotomy 


Phthalazines (many varieties — 
apresoline, etc.) 


5. Methonium (many varieties — pen- 
tolinium,* etc.) 


6. Thiocyanates (potassium thiocyan- 
ate, nitroprussides, etc.) 


7. Indolenes  (tetrachlorisoindolene, 


etc.) 

8. Veratrum (many varieties — veri- 
loid, etc.) 

9. Pyrogens (many types — toxins, 


etc.) 


MARCH, 1955 


10. Surgical approaches: 

a. sympathectomy (Pende - 1924) 

b. unilateral nephrectomy (Goldblatt 
kidney) 
bilateral adrenal denervation 
bilateral adrenalectomy 
e. hypophysectomy 


11. Psychiatric aid 
12. Rauwolfia serpentina’** 


Each of the above agents has advan- 
tages and disadvantages. Combinations 
of these agents are often necessary at 
various stages of the hypertensive pro- 
cess. Some of the disadvantages should 
be known by the general practitioners 
and a few are listed (including some of 
the advantages) below: 


1. Nitrites presumably cause peripheral 
vasodilation by direct action on the 
smooth muscles of the arteries. However, 
the effects of nitrites are fleeting and 
transitory in nature. They can cause, 
among other symptoms, severe gastric ir- 
ritation, headache, and flushing. The dos- 
age of sodium nitrite varies but the aver- 
age is about 0.6 gm. (10 gr.) four times 
a day. 


2. Thiocyanates, likewise, are supposed 
to act directly on the smooth muscles of 
the arteries. Thiocyanates are useful in 
overcoming the migrainous type of head- 
aches (found in some patients with hy- 
pertension) by the intravenous injection 
of 1 gram of potassium thiocyanate (the 
blood levels should be maintained at 
about 10 mg.%). Sodium nitroprusside 
(2.5 mg./cc.) when given intravenously 
at the rate of about 100 mg./min,. can 
maintain the blood pressure at a desired 
level and can overcome attacks of hyper- 
tensive encephalopathy. Sodium nitro- 
prusside given orally is converted to thio- 
cyanate. Thiocyanates can cause severe 
nausea and vomiting, nervousness, irrita- 
bility, cramps, and even delirium. 


3. Phthalazines presumably can inacti- 
vate pressor substances, cause renal vaso- 
dilation and reduce “hypothalamic tone.” 
They can also cause distressing side ef- 
fects such as tachycardia, headache, pal- 
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pitation, chills and fever, dizziness, arth- 
ralgias, and even lupus erythematosis. 
Fortunately, these side effects are re- 
versible, when the drug is stopped. The 
average dose of apresoline varies from 25 
to 200 mg. q.i.d. 


4. Veratrum derivatives have central 
vasodilator effects, but they can cause 
devastating nausea and vomiting, exces- 
sive salivation, vagotonic crises, brady- 
cardia. There are variations in absorp- 
tion, tolerance and excretion rates. The 
dosage of veriloid varies from 2 to 10 
mg. q.i.d. 


5. The methonium compounds are post- 
ganglionic blocking agents for both sym- 
pathetic and para-sympathetic fibers. 
These are powerful agents for causing 
vasodilation, but, likewise, can cause se- 
vere constipation (or ileus), impotence, 
postural hypotension, syncope, etc. The 
oral absorption of some is unpredictable. 
These agents should not be used in renal 
failure. The average dose of pentolinium 
varies from 20 to 100 mg. q.i.d. 


6. The surgical and psychiatric tech- 
niques do not have a place in this discus- 
sion. However, there are distinct indica- 
tions for such measures in certain cases. 
Surgery has to be considered when all 
other measures fail. Also, a sympathetic 
inquiry may “ventilate” a patient with 
conflicts which he alone seems unable to 
solve. Usually two minds are better than 
one in such circumstances. 


7. Rauwolfia serpentina is a bush that 
grows about three feet tall at the foot- 
hills of certain portions of India. It has 
shiny green leaves, not unlike rhododen- 
dron, and pinkish-white flowers. Its 
roots contain several alkaloids, two of 
which have been named reserpine and 
rescinnamine. The powdered whole root 
(100 mg. q.i.d.), the crude alkaloid (al- 
seroxylon, 2 mg. q.i.d.), or the pure alka- 
loid (0.1 mg. q.i.d.) produce most un- 
usual changes in the human. It has been 
used in India for insane patients for 
decades. The Indians also noted the hypo- 
tensive effects. The alkaloids slowly (3-6 
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weeks) cause hypotension and bradycar- 
dia. Rauwolfia is not a narcotic but it 
causes sedation without somnolence. It is 
not habit-forming. Presumably, it pro- 
duces “adrenergic blocking” at the level 
of the midbrain or central vagal inhibi- 
tion in monkeys and probably in humans. 
It can overcome irritability, compulsive- 
ness, headaches, insomnia, dizziness, anx- 
iety, palpitation; but some of the side ef- 
fects can be nasal stuffiness, gain in 
weight (an undesirable feature in obese 
hypertensives), increased motility of 
bowel (not diarrhea), bradycardia, mios- 
is, and it can cause decreased libido in 
men but not in women. It does not cause 
orthostatic hypotension. It can act syn- 
ergistically with methonium, veratrum 
and the hydralazines and can even over- 
come some of the latter’s undesirable side 
effects. It can be given in one dose daily; 
it does not have to be given in divided 
doses. It can be taken indefinitely with- 
out ill effects, and without the develop- 
ment of tolerance, and therefore is a 
suitable agent for a chronic disease such 
as hypertension. 


EXPERIENCES 


Our experiences during the past two 
years with rauwolfia serpentine have 
been summarized in Table I. 


TABLE I 


Duration of 
Treatment 


Before After In 


Name Rau-Tab Rau-Tab Months Age 
1. B— 240/140 178/108 2 60 
2. O— 175/115 155/90 8 63 
3. Ra— 210/160 170/90 6. 62 
4. Re— 250/100 160/85 2 €&@ 
5. T— 220/120 170/100 2 66 
6. Va— 205/140 150/90 a 
7. Vo— 240/140 180/95 6 661 
8. Z— 180/110 150/95 6 51 
9. F— 220/120 150/100 3 50 
10. S— 180/105 165/65 10 64 
Average: 212/125 163/91 4.7 60 


Average decrease in diastolic pressure in 
the above 10 cases: 34 mm. Hg. Patients 
whose diastolic pressure averaged over 
100 (50 cases): 17 mm. 
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These particular patients received no 
other hypotensive agent except Rau-Tabs.* 
In 50 patients with an average diastolic 
pressure of over 100 mm. of Hg who re- 
ceived Rau-Tabs (2 mg. q.i.d.) for 3 
months there was an average decrease of 
17 mm. of Hg diastolic pressure. In 10 
patients whose average pre-treatment 
diastolic pressure was 125 mm. of Hg, who 
received Rau-Tabs (2 mg. q.i.d.) for an 
average of 4.7 months, and who had an 
average of 60 years, there was an aver- 
age drop of 50 mm. of Hg of systolic 
pressure and 37 mm. of Hg of diastolic 
pressure. None of these patients had to 
stop Rau-Tabs because of side effects. 
About 15% of these patients had no sig- 
nificant changes in the blood pressure 
readings, but in the other 85% there was 
a reduction in diastolic pressure. 

Blood pressure should be reduced to 
that level only at which the patient is 
comfortable. To reduce diastolic pressure 
in older patients to 80 mm. Hg or less 
would be inimical to that patient’s wel- 
fare. 


Rau-Tabs can be given simultaneously 
with other hypotensive agents. Below is 
a table suggesting treatment for the vari- 
ous types of hypertension. 


Type of Hypertension Suggested Drug Treat- 


ment 
(Judiciously used with 
‘ other techniques — 
bleeding, etc.) 


Rau-Tabs for at least 


1. Mild hypertension; 


(Diastolic pressure 3 months. 
100-120). 

2. Moderate hyperten- Rau-Tabs plus. vera- 
sion; trum or hydralazine 
(Diastolic pressure or methonium. 
120-140). 


3. Fixed Hypertension; 


Rau-Tabs plus metho- 
(Diastolic pressure 


nium (pentolinium). 


over 120). 

4. Malignant hyperten- Rau-Tabs, pentolinium 
sion. and hydralazine. 

5. Hypertensive emer- Methonium and reser- 
gency. pine intravenously. 


SUMMARY: 


Rauwolfia serpentina is a safe effective 
hypotensive agent that can be given by 
all general practitioners to all types of 
hypertensive patients. It acts slowly, so 
that its use should not be discontinued 


*Rau-Tabs: National Drug Company, Philadelphia. 
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until after 8 weeks of trial. There seem 
to be no distinct contradictions for its 
use in complicated or uncomplicated cases 
of hypertension. Rauwolfia has various 
degrees of hypotensive effects on more 
than 80% of patients with high blood 
pressure. The addition of “strong” hypo- 
tensive drugs should be started under 
hospital management and then maintained 
at home under supervision of the G.P. 
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TRYPSIN IN OCULAR DISEASE:* 


Effects in 63 Cases of Hemorrhagic and 
Inflammatory Conditions 


FRANCIS N. CAMPAGNA, M.D.,** 
and 
JOSEPH M. HOPEN, M.D., 
Philadelphia, Pa. 


Trypsin is not a new therapeutic agent 
on the medical horizon. It was originally 
recommended as a ferment in digestive 
disorders, but the early expectations of 
its effectiveness were not realized.’ Its 
use in cancer was suggested by Beard? in 
1905, but its clinical effectiveness was not 
definitely established. 


The last five or six years has seen a 
resurgence of interest in trypsin as a 
therapeutic agent. Trypsin has been used 
topically in the treatment of indolent in- 
fected cutaneous ulcers,* and in infected 
wounds.‘ The use of trypsin in postoper- 
ative anorectal surgery was reported by 
Burleson,® who observed no inhibiting ac- 
tion on healing, and that trypsin digests 
only devitalized tissue. Roettig and asso- 
ciates® concluded that tryptic debridement 
can be used in postoperative empyema 
without fear of damaging the process of 
tissue repair. 


Aerosol trypsin has been recommended’ 
for clinical conditions in which heavy, 


* Read before the Delaware Academy of General Prac- 
tice, Wilmington, December 11, 1954. 

** Respectively, Chief Resident in Ophthalmology and As- 
sistant Chief, Dept. of Ophthalmology. 
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thick, tenacious respiratory secretion is 
a factor because of its mucolytic effect, 
and has been found to be relatively non- 
toxic, harmless to respiratory tissue, and 
does not impede ciliary action. 


There is a growing bibliography on 
parenterally administered trypsin. The 
isolation of a purified crystalline trypsin 
has done much to activate iriterest. In- 
nerfield and associates* used large doses 
of the purified crystalline trypsin intra- 
venously, and were impressed by results 
obtained in thrombophlebitis and ische- 
mic leg ulcers. 


Subsequent clinical based 
on the use of trypsin in more than one 
thousand cases, gave evidence that this 
enzyme rapidly suppressed acute inflam- 
mation of diversified origin; bacterial, 
viral, allergic or chemical. 


That considerably smaller doses of in- 
travenous trypsin are as effective as the 
larger doses previously used was demon- 
strated.’ This led to the development of 
trypsin in sesame oil for intramuscular 
use, which was found to be clinically effec- 
tive in those conditions treated with intra- 
venous trypsin. '”''!? The consensus of all 
of the reports establishes the effectiveness 
of trypsin in producing subsidence of in- 
flammation and edema, and in rapid and 
effective control of pain associated with 
these phenomena. 


The utilization of the anti-inflammato- 
ry, anti-edema, and proteolytic effects of 
trypsin was attempted by Hopen" in the 
treatment of acute inflammatory and 
hemorrhagic ocular disturbances. He used 
pure crystalline trypsin in isotonic saline 
solution intravenously, and in _ several 
cases subconjunctivally, with gratifying 
results. 


A pure crystalline trypsin in sesame 
oil, each cc. containing 5 mgm. of tryp- 
sin, was made available for intramuscu- 
lar use.* This preparation was found to 
be as effective as the intravenous tryp- 
sin, and was easier to administer to the 
patient. 

The gratifying results reported by Ho- 
pen'*:'* with intravenous trypsin prompt- 


* Parenzyme: supplied by the National Drug Company, 
Philadelphia. 
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ed Hopen and Campagna" to evaluate the 
trypsin in oil preparation in a series of 
diversified ocular conditions. They estab- 
lished the anti-inflammatory and throm- 
bolytic effects of this preparation in the 
clinical ocular entities treated by them. 


The results obtained in the studies stim- 
ulated us to extend our clinical evalua- 
tion of trypsin in oil as a therapeutic pro- 
cedure in ocular disturbances character- 
ized by inflammation, hemorrhage, edema 
and pain. 


MATERIALS AND METHODS 


This presentation deals with 63 pa- 
tients representing 8 ocular pathologic 
entities in which inflammation, edema, 
and pain were prominent complicating 
factors. 


TABLE 1 


Disease Number of Patients 
Extraocular trauma 20 
Hyphema (postoperative) 6 
Uveal tract inflammation 6 
Retinal hemorrhage 3 
Vitreous hemorrhage* 5 
Inflammation (secondary)** 3 

8 


Diabetic retinitis 1 
Intraocular infections 2 
Total: 63 


A history was obtained in all cases, and 
an examination was made to determine 
the extent of the ocular pathology pres- 
ent. 


The treatment schedule established con- 
sisted of 2.5 mgm. of trypsin in sesame 
oil (0.5 cc.) injected deep intragluteally 
every eight hours for the first 48 hours, 
then every 12 hours for 4 days. A dry 
sterile syringe was used for injections 
because the trypsin in multiple dose vials 
is inactivated by prolonged contact with 
moisture. The duration of treatment was 
determined by the response of the pa- 
tient; some patients required only six or 
seven injections. 


*In the vitreous hemorrhage series, there were two 
cases of recent hemorrhage (one day and nine days); 
one case of relatively recent hemorrhage (fourteen 
days); and two cases of old hemorrhage (one year 
and several years). 


** In the inflammation (secondary) group, we had one 
case of acute ethmoiditis, one case of retrobulbar neu- 
ritis, and one case of dacryocystitis, 
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In chronic or recurrent ocular diseases, 
2.5 mgm. (0.5 cc.) of trypsin in oil once 
or twice per week for several weeks was 
used as maintenance therapy. 


CLINICAL RESULTS 


Extraocular Trauma. A very good re- 
sponse was obtained in 16 of the 20 pa- 
tients in this group. The number of in- 
jections of trypsin in oil ranged from a 
low of 4 to a high of 21. A majority 
needed 8 to 14 injections, with an aver- 
age of 10.4 injections. Pain and swelling 
decreased in 48 hours or less. In 4 cases 
the results were equivocal. 


Hyphema (Postoperative). Anterior 
chamber hemorrhage followed cataract 
extractions in all six cases. Trypsin ther- 
apy produced a decrease in the hemor- 
rhage within 24 to 48 hours, and the 
hemorrhages were gone in 72 hours in 4 
of the patients. In one patient it cleared 
in 5 days, and there was one failure. In- 
jections of trypsin in oil in this group 
ranged from 6 to 131 with an average 
of 10.2 injections for the group. 


Uveal Tract Inflammation. Clinical im- 
provement was manifested in one week 
or less in five of the six cases, four of 
these clearing rapidly. Of the two cases 
which took the longest time to clear, one 
required 6 weeks, and the other 7 weeks. 
All cases were cleared by trypsin in oil 
treatment. 


The number of injections of trypsin 
needed to produce these results ranged 
from 6 to 56, with an average of 22 for 
the group. 


Retinal Hemorrhage. The results of 
trypsin therapy in the 3 patients in this 
group were not significant; at best, they 
were equivacal. Noticeable improvement 
was apparent in an average of 7 days. 


The number of injections in each pa- 
tient was 14, 10 and 21, or an average 
of 15 injections. 


It is suggested that a large series of 
cases be treated before any conclusions 
are drawn. 
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Vitreous Hemorrhage. One case of re- 
cent (1 day) hemorrhage showed a no- 
ticeable improvement in 7 days, and gave 
a final excellent result with no residual 
visual or vitreal defect. This patient re- 
ceived a total of 28 trypsin injections. 


One case of recent (9 day) hemorrhage 
showed a noticeable improvement after 
one month of treatment. The hemorrhage 
cleared some, and the final result—vision 
was light perception. This patient had re- 
ceived a course of 14 injections of tryp- 
sin. 


One case of relatively recent (14 days) 
hemorrhage received a total of 30 injec- 
tions of trypsin in oil. Some improvement 
was manifested in three weeks. The upper 
half of the vitreous cleared, and the pa- 
tient had good visual field inferior. 


In the 2 cases of old hemorrhage, aft- 
er 21 and 30 injections of trypsin, there 
was no change, and both are listed as 
failures. 


Inflammation (Secondary). One case of 
acute ethmoiditis with proptosis received 
a total of 14 injections of trypsin. Some 
improvement was noticed within 48 
hours, but it did not progress. Surgical 
drainage was done with an excellent re- 
sult. The trypsin effect in this case must 
be classified as equivocal. 


One case of retrobulbar neuritis re- 
ceived a total of 10 injections of trypsin. 
Improvement was noted in 48 hours, and 
a good result can be claimed for trypsin. 


One case of acute dacryocystitis re- 
ceived a total of 6 injections of trypsin 
with an excellent result and no recur- 
rence of the condition. 


Diabetic Retinitis. Trypsin in oil was 
used in a previous series in one case of 
acute retinal hemorrhage in a diabetic 
patient. The excellent result stimulated 
us to try this treatment in an attempt to 
clear old hemorrhages in diabetic pa- 
tients. 


The number of injections of trypsin in 
this group of 18 diabetic retinitis patients 
ranged from a low of 2 to a high of 21 


| 
| 
| 
{ ages 
? 
: 
| 
| 
| 
| val 
| : 
| 
| 
| 
| 
Ce 
Pat 
| 
: 
7 
| 
| 
4 
| 
3 
i 
3 
4 
: 
| 
| | 
| 
| 
| 
| 
4 
, 
| : 
> 
| 
: 
| 
re 
| 
‘ 


MARCH, 1955 


for an average of 14 injections per pa- 
tient. 


No apparent change in the appearance 
of the fundi and no improvement in vis- 
ual acuity can be reported in any of the 
patients in this group. 


It is suggested that further studies be 
carried out in cases of acute retinal hem- 
orrhage in diabetics using trypsin in oil 
as the therapeutic agent. 


Intraocular Infections. Trypsin in oil 
was added to the regimen as an adjunct 
in two cases of endophthalmitis which 
were treated with antibiotics. Each case 
received 24 injections of trypsin with no 
benefit. Both cases eventually required 
enucleation of the affected eye. 


CONTRAINDICATIONS 

Blood clotting abnormalities, impaired 
liver or renal function, acute pancreatitis 
and various hemorrhagic states have been 
suggested as contraindications to the use 
of trypsin parenterally. As trypsin is not 
an anticoagulant and does not affect clot- 
ting moieties in the dose range used clin- 
ically, it was used in ocular hemorrhagic 
states and was found to be perfectly safe. 
Patients with known sensitivity to oil in- 
jections should be treated cautiously with 
trypsin in oil. 


SIDE REACTIONS 

In our experiences with trypsin in oil 
thirty per cent of the patients com- 
plained of pain at the site of injection, 
and in four of the 63 patients it was of 
such severity that trypsin therapy had to 
be interrupted. One patient developed a 
generalized urticaria after the fourth day 
of treatment, necessitating discontinuance 
of treatment. 


No toxic reactions have been reported, 
nor have we observed any such reactions 
following the use of intramuscular tryp- 
sin. 


CONCLUSION 
Although we do not know by what me- 
chanism trypsin in oil produces clinical 
results in ocular conditions, we do know 
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from clinical experiences that it is effec- 
tive in extraocular trauma, uveal tract 
inflammation, in anterior and in some 
posterior chamber hemorrhages of recent 
origin. 

Chronic ocular conditions such as intra- 
ocular infections, retinal hemorrhages and 
diabetic retinitis were not responsive to 
to this form of therapy. 


Acute inflammation and edema readily 
respond to trypsin in oil, and pain is 
rapidly and effectively controlled. 


Trypsin in oil is a safe and effective 
treatment in those ocular conditions char- 
acterized by inflammatory reactions. 
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DIAGNOSIS AND TREATMENT IN 
RHEUMATOID ARTHRITIS* 


PETER J. WARTER, M.D.,** 
Trenton, N. J. 


A few authorities state that the diag- 
nosis of rheumatoid arthritis should be 
relatively simple. I am sure that if they 


* Read before the Delaware Academy of Medicine, Wil- 
mington, December 11, 1954 

** Assistant Professor of Medicine, Hahnemann Medical 
ees Head of Department of Medicine, McKinley 
ospital. 
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would review the many rheumatic prob- 
lems they have encountered they would 
admit to many puzzling cases, even as 
you and I. 


A description of peripheral rheumatoid 
disease in its various stages gives the 
fundamental picture. 


Rheumatoid arthritis may be acute, 
subacute, or chronic. In the acute stage 
—reversibility may be possible—many in- 
dividuals have had an initial acute attack, 
some unattended medically, never to have 
a second; others have had an acute at- 
tack, with no apparent residual disease, 
only to have a subacute phase develop 15 
to 30 years later. 


In the acute and subacute stages joint 
manfestations predominate over the sys- 
matic symptoms. The joints usually have 
a polyarticular and symmetrical involve- 
ment, although monoarticular and unilat- 
eral involvement may occur. The affected 
joints are almost always fusiform in ap- 
pearance. The characteristic symptoms 
are pain, stiffness, and swelling of the 
affected joints, associated with weakness, 
fever of varying degrees, and loss of ap- 
petite. 


Rheumatoid arthritis for the most part 
is a chronic, progressive disease. In the 
chronic stage the aforestated symptoms 
continue to varying degrees with addi- 
tional destructive evidence, such as sub- 
cutaneous nodules, tenovaginitis, and 
muscular atrophy. These often lead to de- 
formity, subluxation, and sometimes anky- 
losis, either fibrous or bony. If the anky- 
losis be bony, the joint is fixed by an 
osseous extension through the joint from 
one bone to another. This joint becomes 
“burnt out” and is subjectively asympto- 
matic. 


The pathological changes usually con- 
sist of proliferation of the synovial tissue 
and joint effusion. This is followed by 
osteoporosis, destruction of the cartilage 
and subchondral bone. These changes are 
demonstrable by the x-ray. In most in- 
stances, when the symptoms are active, 
there is a drop in the sedimentation rate. 


MARCH, 1955 


Rheumatoid spondylitis, formerly spok- 
en of as Marie-Striimpell disease, is not 
an entity. Most observers believe the 
course of the disease parallels sympto- 
matically and pathologically that of peri- 
pheral rheumatoid disease. In the ma- 
jority of cases, rheumatoid spondylitis is 
not associated with peripheral involve- 
ment, but the two do occur often enough 
for all of us to have observed it many 
times. Rheumatoid spondylitis is charac- 
terized by pelvic and shoulder girdle in- 
volvement, more frequently in the pelvic 
girdle. Back distress, usually in the low 
back area, is progressive, and if unim- 
paired leads to the so-called “poker back’. 
X-rays reveal calcification of the liga- 
ments, anterior and lateral, with atrophy 
of the vertebral bodies, giving the ap- 
pearance of the “bamboo spine’’. 


Juvenile arthritis, or Still’s disease, is 
rheumatoid arthritis. It is usually more 
devastating to the reticulo-endothelial sys- 
tem than the adult rheumatoid disease. 


Felty’s syndrome and Reiter’s syndrome 
present the joint manifestations of rheu- 
matoid arthritis, but each presents syste- 
matic manifestations which lead one to 
believe they are different. They are all 
rheumatoid disease; these systematic 
manifestations may occur in any rheuma- 
toid patient. 


From the description of rheumatoid 
arthritis, criteria may be evolved to aid 
in diagnosis: 

1. Pain, stiffness and swelling which is 
fusiform in character. 


2. Systematic symptoms of weakness 
and loss of appetite. 


3. Distribution of joint involvement is 
usually polyarticular and symmetrical. 


4. Remissions are the rule. This fact 
can be obtained in the history from 
the patient. 


5. Drop in the erythrocyte sedimenta- 
tion rate in most instances. 


6. Subcutaneous nodules, especially along 
extensor surfaces. 
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7. Deformities, such as subluxation, ul- 
nar deviation and ankylosis, either fi- 
brous or bony. 


8. X-ray changes. 


TREATMENT 


I am not going to burden you with 
the details of the many drugs that are 
available; you are as familiar with them 
as I am. Nor am I going to hypothesize 
upon the many investigations now going 
on, since too little is known about them 
to date. 


I want, from my experiences, to give 
you the procedures and therapy I have 
found to be helpful. The specific etiology 
of rheumatoid arthritis is unknown, but 
there are certain factors which are defi- 
nitely associated with the exacerbations of 
the disease. The two most important are 
mechanical and mental trauma. 


As we review again the pathology of 
the disease we are impressed with the 
soft tissue changes, which are virtually 
the same as those of inflammation else- 
where. These changes affect primarily the 
normal integrity of the capillaries. We 
know that in rheumatoid disease the cap- 
illaries become very fragile, as my asso- 
ciates and I reported following a study 
of this phase of rheumatoid arthritis.’ 
The presence of this fragility precludes a 
deficient nutrition to the joint tissues. 
Mechanical trauma may forcibly damage 
the capillary beyond repair, thus, advice 
to the rheumatoid arthritic should be: 
“Avoid Injury!” 


Every arthritic consciously or subcon- 
sciously experiences four fears: 1 crip- 
pling; 2 economic instability; 3 social de- 
privation; 4 familial disinterest. 


These fears promote an emotional and 
nervous tension. Emotion has the capac- 
ity to transmit through the sympathetic 
nervous system a vasospasm. Vasospasm 
sufficiently repeated will produce the same 
damaging effect upon the capillaries as 
some degrees of mechanical injury. Joint 
structures so deprived of their nutrition 
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become more effused, more painful, and 
necrotic. 


Most authorities agree that each epi- 
sode of aggravation has some associated 
emotional disturbance. The next step in 
treatment should be to encourage the 
arthritic patient to the fullest extent pos- 
sible, to instruct the patient’s associates 
to keep him from any worries that can 
be avoided. You, as his physician, should 
offer suggestions for physical and finan- 
cial help when indicated. Become ac- 
quainted with foundations which offer fi- 
nancial aid, do your share to have your 
hospital set aside some beds to accom- 
modate arthritic patients, and do not 
hesitate to refer patients to the State 
Department of Vocational Rehabilitation. 


Unless this program is firmly estab- 
lished the management of the problem 
may be doomed to failure. The help re- 
ceived from any drug in a chronic illness 
like rheumatoid disease is in proportion 
to the attitude of the patient toward his 
illness and the possible help he may re- 
ceive. You must manage the conduct of 
the arthritic with truth and the firmness 
of your conviction that he can be helped 
if he will fully cooperate. 


The past few years have revolutionized 
professional and lay thinking about arth- 
ritis. So great has been the desire to de- 
velop a “cure-all” that much of the good 
accomplished in the past has been ig- 
nored. More recently conservative think- 
ing has combined the assets of the past 
and present treatments. 


In evaluating the drugs of choice one 
must not forget that in rheumatoid arth- 
ritis remissions are the rule. Ofttimes a 
drug is credited with helping your prob- 
lem, when actually nature has brought 
about a remission. Thus, be cautious not 
to single out any one drug as the answer, 
for the next time it may not work. 


We realize the shortcomings of all 
treatment in rheumatoid disease, especial- 
ly those of cortisone, ACTH, and phenyl- 
butazone. However, to ignore their use in 
selected cases would be very wrong. I 


. 
Rey 
4 : 
‘ 
: 
} 
; 
: 
| 
4 
2 
Hip 
88 
; 
: 
= 
a 
¥ 
ar 
3 
ay 
: 
4 
3 
te 
hy 
: 
{ 
; 
f 
a 
if 
} 
‘ 


ACHROMYCIN has proved effective against: 


Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal Abscesses 

Acute Brucellosis 

Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 

Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 

Chronic Pyelonephritis 

Mixed Bacterial Infections 

Soft Tissue Infections 
Staphylococcal Septicemia 
Pneumonoccal Septicemia 
Urogenital Tract infections 
Acute Extraintestinal Amebic Infections 
intestinal Amebic Infections 
Subacute Bacterial Endocarditis 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN prov.des more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION asserscanv Ganamid compawy Pearl River, New York 


*REG. U.S. PAT. OFF. 
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believe that these drugs, used judiciously, 
have a specific place in the therapy of 
rheumatoid disease as follows: 


1. Where a young family head, acute- 
ly ill, will be kept at or returned to work 
much more quickly if these newer drugs 
are used with the integrated programs of 
tried and true procedures. In many in- 
stances the cortisone, ACTH, or phenyl- 
butazone may be reduced in amount and 
finally stopped. 


2. In the problems that have failed 
with all other therapy and no contrain- 
dications to their use are present. 


3. In those cases which have had a 
moderate response to the usual proced- 
ures, but remain static, small supplement- 
al doses of these drugs are often valu- 
able. 


4. The use of interarticular injections 
of Compound F for the relief of local 
joint symptoms. 


CHRYSOTHERAPY 


Chrysotherapy is considered by many 
authorities to be the best weapon avail- 
able against rheumatoid disease. The 
knowledge of the physiologic action of 
“gold salts” does not coincide with this 
opinion. There are hazards involved in 
the use of these preparations. It is grant- 
ed that they are not too often encoun- 
tered, but caution must be used when 
they are employed. During chrysotherapy 
it is imperative that the skin be inspect- 
ed for a dermatitis, the blood checked 
for any dyscrasias and the urine for any 
changes, and the status of the gastroin- 
testinal tract elicited at frequent inter- 
vals. Alterations in any of these sys- 
tems call for further study before chryso- 
therapy may be continued. If there is 
_ any question of the evaluation of these 
studies, discontinue the drug altogether. 


Gold salts are employed by two meth- 
ods. One is on an accumulated dosage 
basis, usually totaling 1100 to 1500 mgm. 
These are given in divided doses, intra- 
muscularly or intravenously, depending 
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on the preparation, at weekly intervals. 
The second method (my method of choice) 


’ is to give weekly injections until evi- 


dence of subjective and objective improve- 
ment is noted, then gradually diminish 
the frequency of injections until a com- 
plete remission is obtained. I prescribe a 
single dose every six to eight weeks in- 
definitely after remission has occurred. 


It is recommended that the dose be 
kept at as low a level as possible. It is 
my opinion that doses of 25 mgm. will 
give as good a result as larger doses, and 
at the same time lessen the opportunity 
for reactions. If no definite signs of im- 
provement are noted after 1000 mgm. ac- 
cumulated doses, or after 20-25 injections 
of 25 mg. weekly have been given, it can 
be assumed that further use of gold salts 
treatment will be useless. 


The contraindications for gold salts 
are: nephritis, hepatocellular damage, any 
blood dyscrasias, severe ulcerative colitis, 
previous history of allergy, and a history 
of any exfoliative dermatitis. 


The use of a toxin-toxoid-vaccine, spe- 
cifically Strepto-Staphylo Vaccine Tox- 
oid* has proven beneficial in many rheu- 
matoid arthritis patients. The funda- 
mental principle underlying this mode of 
therapy is to stimulate the unused im- 
munizing capacities of uninfected tissues 
in the interest of infected tissues. If the 
treatment or the removal of foci of in- 
fection cannot be accomplished, specific 
immunization and desensitization consti- 
tute an important method of altering the 
reaction of tissues to infection. 


I am cognizant of the fact that vac- 
cine therapy on the whole has been given 
little space in recent literature, but many 
investigators continue to show an equivo- 
cal predilection of the ravages left by 
streptococcic infections for joint tissue. 


The reason for the gratifying results 
obtained with the _ toxin-toxoid-vaccine 
combinations are twofold: one, the ac- 
ceptance of an etiology for rheumatoid 
disease; and two, the nature of the prep- 
aration. My associates and I have found 


* Strepto-Staphylo Vatox: National Drug Co., Philadelphia. 
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that success in obtaining effective anti- 
gens depends on the selection of the prop- 
er colonies of organisms for use in pre- 
paring the finished product. The colonies 
should demonstrate satisfactory toxig- 
nomic properties, and should possess suit- 
able antigenic properties. Proper incuba- 
tion temperature and the period of in- 
cubation are of extreme importance. Im- 
proper handling tends to produce a vac- 
cine in which the antigenic characteris- 
tics are unsatisfactory.'? 


We have used thousands of injections 
of this Strepto-Staphylo Toxoid Vaccine 
over a period of years, and have yet to 
observe any serious reactions such as may 
appear with gold salts. The results of 
the two forms of treatmetnt are about 
the same, percentagewise. 


Vitamins, generally speaking, are an 
essential supplement to the ingestion of 
food in rheumatoid disease. Specifically, 
it is essential to improve the strength of 
the capillary wall, Hesper-C* has been of 
great help in rebuilding capillary integ- 
rity. The details of this study were pub- 
lished in the March, 1948, issue of your 
State Journal.‘ We stated that hesperidin, 
a flavanone glycoside occurring in most 
varieties of citrus fruits, is essential for 
the absorption and retention of vitamin C, 
acting synergistically in maintaining 
normal capillary resistance. We concluded 
that the correction of abnormal capillary 
fragility in rheumatoid arthritis should be 
considered as a phase of treatment which 
may enhance the efficiency of other insti- 
tuted therapeutic procedures. 


In my clinics we have noted, with Hes- 
per-C (100 mgm. of each ingredient per 
capsule), one capsule 3 to 4 times daily, 
a marked reduction in petechiae as meas- 
ured by the Wright-Lilienfeld positive 
pressure cuff test, and a reduction to nor- 
mal in the sedimentation rates in a ma- 
jority of the cases studied. 


I found the use of concentrated vita- 
min D, preferably Darthronol,** to have 
been a great help many times. I admit 


* Hesper-C (Hesperidin concentrate, 100 mgm.: ascorbic 
acid, Pegg mgm., per capsule): National Drug ‘Co. P Phil- 
adelphia 


** Darthronol (50,000 U.S.P. units vitamin D, plus other 
supplementary vitamins, per capsule): J. B. Roerig 
& Company, Chicago. 
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that I can give no reason for its occa- 
sional dramatic help. Caution must be 
exerted in using concentrated vitamin D, 
particularly to avoid early renal damage 
and circulatory interference. I feel confi- 
dent that if a limit of 100,000 units daily 
are employed no damage is to be expect- 
ed. 


X-ray therapy provides another wea- 
pon against rheumatoid disease. I consid- 
er it a must in the treatment program for 
rheumatoid spondylitis. In selected cases 
dramatic results have been obtained by 
its use on peripheral joints, but there is 
no set criterion to follow for its indica- 
tion. All x-ray therapy treatments must 
be administered by a competent roent- 
genologist. 


No patient with rheumatoid arthritis 
should be deprived of the use of salicyl- 
ates. Throughout the past three decades 
they have been the basis of oral medica- 
tion. Acetylsalicylic acid is my choice. 
Salicylates have been combined with sed- 
atives and many other drugs, too nu- 
merous to mention. Use the combination 
which has been most helpful in your ex- 
perience. 


I have emphasized the general under- 
standing and conduct management of the 
patient and his associates as a necessity 
to good care. I equally emphasize the ju- 
dicious use of physical medicine and re- 
habilitation in the therapeutic program. 
Physical medicine gives the proper use of 
physio-therapeutic agents, necessary pro- 
thesis, and the application of occupation- 
al adjustments fitted to the problem. In 
these phases I feel unqualified to instruct 
you. However, your program committee 
has chosen Doctor Donio, my close asso- 
ciate and very personal friend for seven- 
teen years, and an outstanding physia- 
trist, to follow me and give you the prop- 
er way to apply physical medicine. 


I want to leave you with three specific 
thoughts: 


1. All rheumatoid arthritis patients 
should be told that they must make it 
their business to spend a minimum of 
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one year to get well. During this time 
mental and physical adjustment can be 
made so as to avoid most of the extrane- 
ous aggravations. 


2. Be sure that you have surveyed, 
considered, and included all phases of 
treatment applicable to your patient, in 
outlining your program. This procedure 
applies to each patient seeking your ad- 
vice and medical assistance. 


%. Medicine is still an art. You pos- 
sess the art, which is the ability to use 
and apply the knowledge given you. At- 
tach as much importance to the patient 
as you do to his disease. You cannot 
“cure” the disease without the patient’s 
cooperation. 
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PHYSICAL MEDICINE AND REHABILITATION IN 
GENERAL PRACTICE* 


DOMINIC A. DONIO, M.D.,** 
Allentown, Pa. 
and 
HERMAN L. RUDOLPH, M.D.,*** 
Philadelphia, Pa. 


This paper is presented as an introduc- 
tion to physical medicine and rehabilita- 
tion as it relates to the general practi- 
tioner, and to make note of the progress in 
this new specialty. Physical medicine and 
rehabilitation has made enormous strides 
during the past ten years, especially under 
the guidance of Rusk’ et al at New York 
University-Bellevue Medical Center, 
Krusen’ et al at the Mayo Clinic, and 
Kessler*® at Orange, New Jersey. 


Physical agents such as heat, light, 
massage, exercise, etc., have been used in 
the treatment of the sick and injured 


* Read before the Delaware Academy of General Prac- 
tice, Wilmington, December 11, 1954. 
** Director, Department of Physical Medicine and Reha- 
bilitation, Sacred Heart Hospital. 
*** Associate in Physical Medicine, Jefferson Medical Col- 
lege. 


MARCH, 1955 


from the days of the early Egyptians to 
our modern age. True, these agents were 
used empirically, but over the years these 
agents have shown definite ability to re- 
lieve symptoms, increase general health, 
relieve stress, and promote a sense of 
well being, and their physiologic applica- 
tion is primarily a development of mod- 
ern medicine. 


At this time it is necessary to have a 
greater understanding and knowledge of 
the application of these modalities. Chron- 
ic degenerative diseases are on the in- 
crease due to our aging population. In- 
dustrial accidents, with resulting compen- 
sation problems, have markedly increased 
the patient load in general practice and 
Departments of Physical Medicine and 
Rehabilitation. Rusk and his excellent 
program in rehabilitation in World War 
II* stressed the third phase of medicine, 
“getting the most out of what is left’, 
emphasizing the abilities of the patient, 
developing these abilities to their greatest 
possible use, and placing less stress on 
the disability. Emphasis was placed upon 
ability to carry on Activities of Daily 
Living (ADL) by Deaver, formerly at 
the Institute for the Crippled and Dis- 
abled and now at NYU-Bellevue, and ex- 
ploring all possible phases of vocational 
rehabilitation. The general practitioner 
must have a knowledge of fundamentals 
of the field of physical medicine and re- 
habilitation to aid him in the diagnosis 
of disability and to be able to properly 
prescribe the necessary therapy.’ He must 
also know the limitations, and which pro- 
cedures will benefit his patient most. 


Many of the simpler techniques or pro- 
cedures can be carried out in the doctor’s 
office or in the patient’s home. The pa- 
tient who is accepted for treatment is 
given a complete physical examination. 
This includes a Muscle Test to determine 
the power of both the affected and un- 
affected muscles. Range of Motion 
(R.O.M.) of all joints is noted. A modi- 
fied activities of daily living test can be 
tabulated at the time the physical exam- 
ination takes place. The information ob- 
tained will help determine the ultimate 
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program for the maximum benefit of the 
patient. For example, can the patient turn 
in bed, get from bed to bathroom, dress 
and undress, button shirt or tie shoes; 
thus exploring gross movements and fine 
finger movements. To be more specific, 
two simple tests*® will reveal whether the 
hemiplegic patient will be able to walk 
again: (1) if he can move the arm on 
the affected side freely there is every 
reason to believe he will be able to walk, 
since the arm is usually more affected 
than the leg on the paralyzed side; (2) 
if he can raise the affected leg an inch 
or two off the bed while in a supine po- 
sition there should be sufficient muscle 
- power remaining to permit him to walk 
again. 


Office assistants or nurses, when quali- 
fied physical therapists are not available, 
can be trained to apply the modalities, 
but it is the physician’s responsibility to 
make sure that such applications are in- 
dicated and applied correctly and safely. 
The more elaborate techniques can be 
carried out only in hospital departments 
of Physical Medicine and Rehabilitation. 
Here is found equipment which is not 
practicable in a doctor’s office (e.g., Hub- 
bard tank, electromyograph, chronaxi- 
metry, etc.). Some equipment is space 
consuming, some techniques are time 
consuming, and these may require the 
services of trained physicians and tech- 
nicians. 


In the doctor’s office a definite program 
can be readily established to evaluate and 
treat a patient with physical medicine 
and rehabilitation, and to proceed from 
the initial injury to total rehabilitation. 
After evaluation, a program might be 
outlined consisting of heat, massage and 
exercises for a definite length of time 
per treatment, and a specified number of 
treatments. All cases must be evaluated 
daily, weekly, or at other regular inter- 
vals, depending on the types of cases 
treated. A knowledge of fundamentals 
may be of some help to general practi- 
tioners. Forgetting for the moment the 
types of modality and the various tech- 
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niques, much of the basis of treatment is 
the utilization of heat followed by mas- 
sage and exercise. 


Heat in any form, whether the simple 
heating pad or the most expensive dia- 
thermy machine, produces a definite phy- 
siological effect. Heat increases peripher- 
al circulation, causes vasodilatation, pro- 
motes healing of injured tissue, relieves 
pain, reduces muscle spasm, and permits 
mobilization of injured or diseased joints. 
A “warm up” increases the functional 
capacity of skeletal muscles. In the hands 
of the average physician heat can be one 
of the most valuable modalities that he 
can use in his general office practice. 
Over the years many methods have been 
developed for the application of heat. 
These comprise the ordinary heat lamps, 
the more modern whirlpools, paraffin 
baths, microwave diathermy and short 
wave diathermy. Today long wave dia- 
thermy is used rather infrequently. The 
most commonly used modalities in the 
physician’s office are infra-red, both lu- 
minous and non-luminous (the efficiency 
of one over the other being debatable), 
short wave diathermy, which now must 
be approved by the Federal Communica- 
tions Commission, paraffin baths, and 
whirlpool baths with underwater mas- 
sage. Diathermy has been probably the 
most widely used heat-producing modal- 
ity. Recently microwave’ diathermy has 
competed with short wave diathermy, but 
that microwaves have any superior thera- 
peutic value is questionable. Its effective- 
ness remains to be seen and certainly 
awaits further clinical evaluation. 


The method of applying heat depends 
upon the region to be treated and the 
character of the injury or disability. 
However, heat is, as a rule, applied local- 
ly for an effect within a certain well de- 
fined region but all applications of heat 
produce definite systemic reactions and it 
has been utilized indirectly in many cases 
of peripheral vascular disease. It is pos- 
sible to get better vasodilatation by heat- 
ing the lower abdomen in peripheral vas- 
cular disease. Its use is fraught with 
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danger, so that local application to dis- 
eased or injured extremities with im- 
paired circulation is generally contraindi- 
cated. 


The paraffin bath has been used pri- 
marily in the treatment of rheumatoid 
arthritis and degenerative joint disease, 
both as an office application and for home 
use. The following method of applying 
paraffin bath is recommended. Three or 
four pounds of paraffin or “jelly wax”, 
as it is commonly called, is obtained, 
melted in the top of a double boiler until 
liquefied, and one pint of mineral oil is 
added to lower the melting point. When 
it is cooled until a thin, white coating 
appears on the surface it is ready for use. 
An inexpensive candy thermometer may 
sometimes be advised to ensure a proper 
temperature of the bath, which is usually 
128 to 130° F. 


Application to Hands. Dip the hands in 
and out, keeping the fingers still until 
several coatings are applied, then let the 
hands remain in the wax 20 minutes. Do 
not move the fingers. Remove the hands 
and the wax can then be peeled off easily. 


Application to Other Parts of Body 
(Knees, Shoulder, Elbows and Back). Ob- 
tain a wooden cooking spoon and wrap 
several thicknesses of cloth around it, ty- 
ing them on. Dip this in the wax and 
paint a coat over the entire area to be 
treated until the part is covered com- 
pletely. Paint ten to twelve coatings on 
top of this. Cover with a towel or blank- 
et and leave on for 20 minutes. Peel off 
the paraffin and the part is ready for 
further treatment. 


Paraffin may be used whenever a local 
form of heat is desired. Because of its 
simplicity of application it is especially 
adaptable for the hands and feet. Excel- 
lent results have been obtained in treat- 
ing arthritis.* In most instances it is well 
tolerated, affords soothing comfort, and 
produces relief of pain. After its removal 
it leaves the skin oily, which is very 
suitable for massage. In most instances 
the paraffin bath is used daily in the 
arthritic, followed by massage and exer- 
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cise if indicated. It is also effective in 
stiffness of joints following lacerations or 
infections, in the treatment of scars re- 
stricting motion of joints and tendons, in 
involvements of joints secondary to le- 
sions of nerves, fractures, sprains and 
contusions. In other conditions such as 
fibrositis of the lumbar area, it can be 
applied with a paint brush as described 
above. Because of the marked heat the 
paraffin bath must be used judiciously in 
old, weak and debilitated individuals. If 
circulatory and sensory changes are pres- 
ent, paraffin should be used with caution 
because of the danger of burns. Open 
wounds, cuts and infections of the skin 
are better treated by other methods. If 
the ordinary precautions mentioned above 
are taken burns will be avoided. 


The whirlpool bath is being used more 
extensively in the physician’s office. This 
bath has definite advantage over some 
other modalities in that it permits under- 
water massage to the extremities at the 
same time the patient is deriving a bene- 
ficial relaxing effect from the warm water. 
Whirlpool baths are usually administered 
at a temperature between 98 and 110° 
for not longer than periods of 20 to 30 
minutes. The Hubbard tank is a full-body 
immersion whirlpool tank which is used 
primarily in Departments of Physical 
Medicine and Rehabilitation, and is just 
mentioned in passing. 


The application of hot packs is a very 
good modality for the general practitioner. 
These are easy to use, safe, and inexpen- 
sive. Maintenance costs are practically nil. 
The packs are easily applied and can be 
molded to any contour of the body. Be- 
cause of this flexibility, several areas of 
the body can be treated at the same time. 
Heat at 170° F in these moist packs is 
maintained for 30 to 45 minutes, produc- 
ing deep heat and vasodilatation. Hot 
packs are very useful in low back pain, 
painful knee, rheumatoid arthritis, ten- 
donitis, and bursitis to relieve muscle 
spasm. The physician starting in practice 
is advised to purchase a hot pack appar- 
atus, rather than the more expensive dia- 
thermy machine. 
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Ultrasound is still in the experimental 
stage and as yet is not Council Approved. 
Suffice it to say in passing that its use 
is not without danger and many more 
clinical studies have to be done to deter- 
mine its therapeutic effectiveness. 


Ultraviolet light® is another modality 
commonly found in the general practi- 
tioner’s office. Its use is generally restrict- 
ed to dermatologic problems. Ultraviolet 
radiation produces both physiological and 
therapeutic effects, and can be used to 
good advantage in practice. 


The two sources of ultraviolet irridia- 
tion used most frequently are the mercury 
vapor are which produces erythema and 
tanning of skin, and cold quartz which 
contains inert gases and a drop of mer- 
cury. This burner will produce erythema 
but no tanning. Ultraviolet light is very 
useful in general medicine for its tonic 
effect, and in anemia. 


In surgery ultraviolet light aids in 
healing decubitus ulcers, indolent ulcers, 
varicose veins. It is beneficial in treat- 
ment of second and third degree burns, 
and in the epithelization and filling of 
large areas of excisions. 


In giving ultraviolet light to children 
it must be remembered that the epidermis 
is much thinner than in adults and the 
dosage must be decreased. Sub-erythemal 
(Sub E) and minimal erythema (ME) 
doses are given in the treatment of rick- 
ets, anemia, rheumatoid arthritis and tu- 
berculosis of bones and joints. 


Ultraviolet light is extensively used in 
dermatology. It is capable of destroying 
bacteria in the epidermis and corium. It 
also effects the proteins and sterols of 
the skin-forming vitamin D which is dis- 
tributed throughout the body. The follow- 
ing skin conditions are favorably affected 
by ultraviolet light: lupus vulgaris, ecze- 
matoid dermatitis, furunculosis, seborrheic 
dermatitis, chronic psoriasis, and alopecia 
areata. Ultraviolet light is contraindicat- 
ed in active pulmonary tuberculosis, car- 
diac and renal disease, acute eczema, 
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acute psoriasis, and hypersensitivity to 
sunlight. 


As is well known, the physician in gen- 
eral practice is the first to see many pa- 
tients with musculo-skeletal disabilities 
which can be adequately treated in his 
office. An adequate evaluation and definite 
program will aid the patient to recovery 
and keep him out of the hands of the 
various cultists The more common dis- 
abilities seen in general practice are low 
back pain, arthritis, peripheral vascular 
disease, cerebro-vascular accidents, pain- 
ful shoulders, sprains and the degenera- 
tive disease associated with aging. Start- 
ing with a definitive approach to the pa- 
tient’s problem, giving the necessary and 
adequate therapy, explaining to the pa- 
tient the socio-economic factors caused 
by disability, the physician will develop 
a better inter-personal relationship that 
appears to be so lacking today. 


Once the diagnosis is made and ther- 
apy decided upon, a definite prescription 
should be written for each case, e.g.,'° 
Low Back Pain (Acute). Hot packs 30 
minutes, massage, deep kneading or deep 
stroking 10 minutes. Treat three times 
daily. 


Rheumatoid Arthritis (Hands, elbows, 
feet). Paraffin bath 126°, 10 dips, form 
paraffin glove. Repeat three times. Gen- 
tle stroking massage (avoid joints) 10 
minutes, exercise, active assistive, active 
to obtain normal joint range. Grade daily 
for two weeks. 


Colles Fracture. Hydrotherapy, 30 min- 
utes, 110° underwater exercises to wrists 
and fingers, pronation and supination, 
massage 10 minutes, deep stroking, exer- 
cise, 10 minutes, active and assistive to 
hands, elbows and shoulders to maintain 
and increase range of motion. 


These typical prescriptions will serve 
the patient and physician well as a guide 
to appropriate therapy. Applications are 
specifically detailed and certain definite 
results are expected. 


It is important to make mention here 
of the increasing importance of effective 
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types of exercises in physical medicine 
and rehabilitation. De Lorme’s' progres- 
sive resistance exercise program and his 
elaboration of this technique in muscle 
strengthening, mobilization of joints, and 


the prevention of physical deterioration, 


offers much to the physician in the re- 
habilitation of his patients. These exer- 
cises can be done in the office or home 
and it is not necessary to purchase the 
expensive De Lorme table and equipment. 
Simple pulleys, weights, etc. can be in- 
stalled most inexpensively. The results 
obtained by these exercises are most 


gratifying. 


Massage is of great value to the phy- 
sician in general practice. It is regret- 
table that it is so sadly neglected. Most 
patients are rub-unconscious and if soli- 
citous relatives are going to rub as they 
usually do it is the responsibility of the 
physician to teach them the simple tech- 
niques. Massage increases lymphatic cir- 
culation, relieves much spasm and pro- 
motes localized circulation by producing 
heat and vasodilatation. 


Thus the triad of heat, massage, and/or 
exercise, judiciously used, will be of defi- 
nite benefit to many patients treated in 
the office. It takes time, but the end re- 
sults are most gratifying. However, if a 
disability is permanent and the patient 
cannot return to his former occupation, 
then the actual third phase of medicine 
must be explored. For this study the phy- 
sician should call upon the State Depart- 
ment of Vocational Rehabilitation’? for 
guidance and help. More physicians should 
use this service. Regardless of the type 
of disability, the responsibility of the 
physician to his patient cannot end when 
the acute injury has been cared for. It 
terminates only when the physician takes 
the responsibility to see that proper re- 
ferral has been made to those agencies 
and institutions which are equipped to 
rehabilitate and retrain the patient with 
a residual physical disability. The physi- 
cian who fails to see that those patients 
under his care receive the full benefits of 
modern methods of medical rehabilitation 
and retraining is in the same category as 
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the physician who still persists in using 
dietary restriction alone in the manage- 
ment of diabetes, when insulin is avail- 
able. Medical care is not complete until 
the patient has been trained to live and 
work with what he has left. 


CONCLUSION 


The more simple procedures in physical 
medicine and rehabilitation for use in the 
office and home in the management of 
injury and disease have been discussed. 


The modalities most commonly used in 
general practice have been mentioned. 
Rehabilitation as the third phase of medi- 
cine has been correlated with physical 
medicine for the maximum care of the 
disabled patient. 


The basic concept of the doctor’s re- 
sponsibility can be achieved only if re- 
habilitation is considered an integral part 
of medical service. Any program of re- 
habilitation is only as sound as the basic 
medical service of which it is a part. The 
diagnosis must be accurate and a goal 
must be established, for it is upon these 
that the feasibility of retraining and re- 
habilitation is determined. 
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THE ELECTROENTEROGRAM* 


A. LEE LICHTMAN, M.D.,** 
New York, N. Y. 


An accurate apparatus for the simul- 
taneous recording of intraluminal intes- 
tinal pressure and of electrical potentials 
should be of great importance, because it 
should provide information of definite 
physiologic and diagnostic value. An in- 
strument, developed in our laboratory, has 
given us certain data which we are at- 
tempting to evaluate. 


This report describes some of the re- 
sults recorded and discusses some of the 
problems encountered. The wave patterns 
obtained are very complex and will re- 
quire careful study and interpretation. 
Furthermore, additional experience will 
dictate how to make the most practical 
electrodes, how to insure definite contact 
with the mucosa, and how to eliminate 
artefacts which may complicate the study. 


Defects in the classic balloon mano- 
metrics that provided the textbook de- 
scriptions of intestinal dynamics have 
been summarized by Code et al.’ It is ap- 
parent that balloons produce manometric 
curves that have little connection with 
any but the grossest changes going on in 
the intestinal lumen. 


In studying electrical potentials pro- 
duced by the gastrointestinal tract, grea* 
difficulty is encountered in developing 
electrodes that are non-polarizing, yet can 
be swallowed. The interpretation of the 
graphs produced will occupy intestinal 
physiologists for many years, since the 
potentials are of complex origin. The po- 
tentials measured could be generated by: 
(1) metabolic activity of the mucosal 
cells; (2) alterations in HCL secretion; 
(3) the muscularis mucosae; (4) the 
smooth muscle coats of the stomach wall; 
(5) diffusion potentials; (6) phase 
boundary phenomena; (7) potentials 
transmitted from other viscera, such as 
the heart; and (8) electrode contact 
effects. 


In this study an attempt was made to 
measure the potentials (both A.C. and 


* Read before the Delaware Academy of General Practice, 
Wilmington, December 12, 1953. 
** New York Polyclinic Medical Schoo] and Hospital. 


DELAWARE STATE MEDICAL JOURNAL 63 


D.C.) derived from the smooth muscle of 
the stomach wall and their relation to 
the peristaltic activity of the intestine. 
Most of the previous published works are 
concerned with surface mucosal poten- 
tials. For this purpose a complex vacu- 
um tube amplification system was built 
in which an extensive range of frequen- 
cies could be selected. In each system 
three amplification pathways are used 
and only data appearing on all three are 
recorded. A Dumont oscillograph is in- 
corporated in addition to a multichannel 
Sanborn recorder. An in vivo pressure- 
sensing transducer element containing 
three coils and measuring 5 x 10 mm. 
was made. When the element is attached 
to a strain gauge and a bridge, linear 
pressure relationships of satisfactory 
characteristics are obtained. Two Ag - 
AgC1 electrodes, 2 cm. apart, were em- 
ployed. The pressure transducer and the 
electrodes were incorporated in a small 
capsule which was fitted into the tip of a 
standard double-lumen intestinal tube. 


With the pickup in a normal fasting 
stomach, many interesting tracings were 
obtained. One of these (Fig. 1) resembles 
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the apical lead used in electrocardiogra- 
phy. In addition, a curve of vascular 
origin was obtained (Fig. 2) which may 
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be interpreted as representing a vascular 
surge effect in the stomach. 


In the fasting stomach the electrical 
potentials are usually related to peristal- 
tic waves. Occasional currents are not 
related to changes in intraluminal pres- 
sure. The small waves are in the region 
of 2-10 microvolts and the large bursts 
rise to 100-150 microvolts. Hunger con- 
tractions, unrelated to the periodic waves, 
produce high potentials (Fig. 3). 
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FIGURE 3 


Contact with the electrodes in the fast- 
ing stomach is not as much of a problem 
as it is after feeding, because the col- 
lapsed antral portion insures firm con- 
tact. In the wave patterns obtained not 
every electrical pulse was associated with 
muscular contraction, nor was each con- 
traction associated with an increase in 
intraluminal pressure. 


Histamine and acetylcholine produce 
maximal contraction of the stomach. 
After one hour, this is followed by a 
period of decrease or quiescence of elec- 
trical and mechanical activity for 30 min- 
utes. Conversely, atropine effect is fol- 
lowed by a reversal in which there are 
extreme bursts of electrical activity ac- 
companied by marked contractions. If 
0.5 mg. of atropine is administered it 
produces 60-120 minutes of quiescence, 
but this is followed by 30 minutes of 
marked hyperactivity. These after-effects 
were abolished by potassium salts and 
tetraethyl-ammonium chloride. 


Some practical observations were made 
in studying the effect of certain drugs on 


these potentials. In order to exclude any 


HCL effect, two grams of polyamine 
methylene resin (Resinat) was placed in 
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the stomach. The effects of homatropine 
methylbromide and Resinat with Homa- 
tropine Methylbromide* were studied. 
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FIGURE 4 


When the effect of 2 mg. of homatro- 
pine methylbromide was studied, it was 
found that activity was halted for 30 to 
60 minutes, so that only the electrocardio- 
gram pattern came through. After this 
interval there was a marked increase in 
the fluctuation of the current above 
normal: a sort of antispasmodic after- 
effect (Fig. 4). If, however, the 2 mg. 
of homatropine methylbromide were 
given adsorbed on 0.5 g. of polyamine 
methylene resin (Resinat H-M-B) the 
effect was modified, more prolonged and 
there was no increase in the after-effect 
activity as found with atropine and the 
plain homatropine methylbromide. 


SUMMARY 


An apparatus is described for the sim- 
ultaneous recording of intestinal poten- 
tials and peristalsis. The present difficul- 
ties in the interpretation of the tracings 
are discussed, and evidence is presented 
of excessive gastric activity after an anti- 
spasmodic has been administered. Evi- 
dence is also presented that a polyamine 
methylene resin (Resinat) has an ap- 
parent capacity to modify this excessive 
gastric activity which so often follows 


* We express our appreciation to the Medical Research De- 
partment of the National Drug Company, Philadelphia, 
for liberal supplies of homatropine methylbromide, Resinat, 
and Resinat H-M-B. 
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the administration of homatropine meth- 
ylbromide. 


112 East 74th Street 


REFERENCE 
1. Code, C. F., Hightower, N. C., Jr., & Morlock, C. G.: 
eg fl om Alimentary Canal in Man, Am. J. Med., 


MISCELLANEOUS 
Curative Workshop Day at Wanamaker’s 


The fifth annual Curative Workshop 
Day at Wanamaker’s, Wilmington, spon- 
sored by the Junior League of Wilming- 
ton, will be held Wednesday, March 30 
from 9:30 a.m. to 9:00 p.m. A percent- 
age of sales that day will go to the Work- 
shop to be added to the Building Fund 
Campaign. 


If you can’t come in, write or phone. 
Wanamaker’s will be well stocked with 
new spring merchandise at trem (ous 
savings. You may start buying ‘ocuy! 
Advance purchases amounting to $15 or 
more in any department may be held for 
you until March 30, if you ask that cred- 
it be given to the Delaware Curative 
Workshop. Save your shopping for March 
30 and help the Junior League boost the 
Building Fund. 


Re: Hypertension 


Individuals over 40 who had decreased 
their salt intake for ten years and who 
do not smoke showed a higher prevalence 
of hypertension according to a prelimin- 
ary inquiry among 799 persons as re- 
ported in an article by C. A. D’Alonzo, 
M.D., of the E. I. Du Pont de Nemours & 
Co., of Wilmington, Del., published in the 
November issue of IJndustrial Medicine 
and Surgery, the official publication of 
the Industrial Medical Association. 


The study also confirms previous indi- 
cations that there is a greater chance of 
the children having hypertension when 
one or both parents have it, than when 
neither parent has it. “It is also inter- 
esting that this chance seems to be slight- 
ly greater when the mother has hyper- 
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tension than when the father has it,” Dr. 
D’Alonzo adds. 


Making no definite conclusions, Dr. 
D’Alonzo in his article explains the de- 
tails of the preliminary inquiry support- 
ing them by very interesting statistical 
tables and urging industry to collect such 
personal data which will enable a more 
definite study of the relation of family 
history to the development of hyperten- 
sion. 


To obtain the complete article write to: 
Industrial Medicine and Surgery, 605 
North Michigan Avenue, Chicago 11, Ill. 


Allergists to Hold Annual Meeting 

The Eleventh Annual Congress and 
Graduate Instructional Course in Allergy 
of the American College of Allergists will 
be held at the Hotel Morrison in Chicago, 
April 25 through the 30th. The first 
three days will be devoted to 40 hours of 
intensive teaching of the basic facts in 
this field of medicine. These courses will 
be conducted by 45 specialists well known 
for their teaching ability. 


The last two days will be devoted to 
more advanced clinical papers and to re- 
ports of research and investigations. The 
Annual Oration of the College will be 
given this year by Robert A. Cooke, M.D., 
Director of the Institute of Allergy at 
the Roosevelt Hospital, New York City, 
and one of the great pioneers in the field. 
His subject will be: ‘Medical Research 
in the Field of Allergy.” 


Any member in good standing of his 
local county medical society is cordially 
invited to attend. Further details and the 
program may be obtained by writing 
American College of Allergists, La Salle 
Medical Building, Minneapolis 2, Minne- 
sota. 


Revision of Foreign Quarantine 
Regulations 
The first major revision of foreign 
quarantine regulations since 1946 has 
been completed by the Public Health 
Service. The revision, which became ef- 
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fective January 10, affects some 270 sea- 
ports, airports, and border entry points 
where the regulations are administered 
by medical officers and inspectors of the 
Division of Foreign Quarantine, Public 
Health Service. The regulations deal 
chiefly with six quarantinable diseases: 
smallpox, yellow fever, cholera, plague, 
typhus, and relapsing fever. 


Changes in the regulations reflect re- 
cent advances in international reporting 
of disease outbreaks. They also reflect 
the improvement of health practices on 
such matters as food and water sources 
for ships and aircraft, and disposal of 
waste. Many of the changes are based 
on United States commitments under In- 
ternational Sanitary Regulations of the 
World Health Organization. The inter- 
national regulations are intended to in- 
sure uniformity in quarantine measures 
and maximum protection against the in- 
ternational spread of disease, and to pre- 
vent unnecessary interference with world 
traffic. 


The vaccination certificate is a key 
document in U. S. quarantine procedure. 
Travelers arriving from most foreign 
countries are required to show the quar- 
antine inspector a certificate of smallpox 
vaccination, recording such a vaccination 
received within three years of arrival. 
Travelers without this certificate may be 
offered vaccination by the quarantine 
officer, released under surveillance (sub- 
ject to medical examination at their des- 
tination), or placed in isolation for four- 
teen days, as warranted by the probabil- 
ity of infection during travel. 


Public Health Service officials believe 
that this practice has contributed mater- 
ially to the control of smallpox in the 
United States. They have pointed out 
that 1954 was the first year in which not 
a single case of smallpox was reported in 
the Nation. In 1920 there were 110,672 
reported cases. 


Under the revised regulations the yel- 
low fever vaccination requirement is 
limited to persons coming into the “yel- 
low fever receptive area” of the United 
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States. This area includes the southern 
part of continental United States, and is- 
land possessions. Possession of a cer- 
tificate of yellow fever vaccination re- 
ceived within the preceding six years is 
required for travelers arriving in or des- 
tined for this area within six days from 
yellow fever infected areas (part of 
Africa and of South America, Central 
America, and Trinidad). 


The regulations contain a new require- 
ment that seaports and airports in the 
yellow fever receptive area be kept free 
of mosquitoes. There has not been an 
outbreak of yellow fever in the nation 
since 1905, but health authorities have 
voiced increasing concern over the recent 
spread of the disease in the Western 
Hemisphere. They have pointed out that 
a species of mosquito capable of spread- 
ing yellow fever is still present in signifi- 
cant numbers in the nation’s receptive 
area. 


A certificate of cholera vaccination re- 
ceived within the preceding six months is 
still required for travelers arriving with- 
in five days from an infected area. Chol- 
era has recently occurred only in limited 
areas of Asia. Persons traveling by air- 
plane may arrive in the United States 
within the five-day “incubation period” of 
the disease. 


It is certain that tuberculosis is not an 
inescapable component of human society. 
It is always the result of gross defects in 
social organization and in the manage- 
ment of individual life. It is truly a social 
sin which can and must be stamped out. 
Rene J. Dubos, Ph.D., Am. Rev. Tuberc., 
July, 1953. 


One of the greatest benefits of the mass 
survey has been to demonstrate to both 
the medical profession and the public the 
existing high prevalence of tuberculosis 
and the need for a continuous, efficient, 
case-finding program in each community. 
George Jacobson, M.D., and Denis C. Ad- 
ler, M.D., Am. Rev. Tuberc., June, 1954. 
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YOUR DIRECTORY INFORMATION CARD 


The new, 19th edition of the AMERICAN 
MEDICAL DIRECTORY is now in galley form, 
and it is expected that the book will be 
ready for delivery about the middle of 
1955. The previous edition was issued in 
1950. Since that time is has not been pos- 
sible to publish a new edition because 
changes in the membership structure of 
the American Medical Association made 
it difficult to obtain an accurate list of 
members. 


During the last three months of 1954 
over 240,000 directory information cards 
were mailed to every physician in the 
United States, its dependencies, and Can- 
ada, requesting information to be used in 
compiling the new Directory. Up to now 
only 85,000 cards have been returned to 
the AMA! Please return it promptly re- 


gardless of whether any change has oc- 
curred in any of the points on which in- 
formation is requested. It is urged that 
physicians also fill out the right half of 
the card, which section requests informa- 
tion to be used exclusively for statistical 
purposes. If the card has been lost or 
mislaid please write a letter promptly to 
the Directory Department of the AMA 
to insure an accurate listing of your name 
and address. There is no charge for pub- 
lishing the data, nor are physicians ob- 
ligated in any way. Do it now! 


The Directory is one of the most im- 
portant contributions of the American 
Medical Association to the work of the 
medical profession in the United States. 
In it, as in no other published directory, 
one may find dependable data concerning 
physicians, hospitals, medical organiza- 
tions, and activities. It provides full in- 
formation on medical schools, specializa- 
tion in the fields of medical practice, 
memberships in special medical societies, 
tabulation of medical journals and librar- 
ies, and statistics on the distribution of 
physicians and hospitals in the United 
States. 


COMING MEETINGS 
March 22 — St. Francis Hospital Staff 
Meeting — “Surgical Consideration of 
Peptic Ulcer’, Dr. Robert J. Coffey, 
Prof. of Surgery, Georgetown, Univ. 
8:30 p.m. 


March 22 — Milford Memorial Hospital 
Staff Conference, 4:30 p.m. 


March 29 — Milford Memorial Hospital 
Staff Conference, 4:30 p.m. 


March 29 — Delaware Psychiatric So- 
ciety, Delaware Academy of Medicine. 
Judge John J. Biggs. 


March 29-April 1 — Annual Postgradu- 
ate Institute, Phila., Co. Med. Soc., 
Bellevue-Stratford Hotel, Phila. 


April 5 — Milford Memorial Hospital Staff 
Conference, 4:30 p.m. 
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April 5 — Memorial Hospital Staff Meet- 
ing — “The Evaluation and Treatment 
of Gastrointestinal Bleeding’, 8:30 p.m. 


April 7 — Naticoke Memorial Hospital 
Staff Meeting, 12:30 p.m. 


April 12 — Milford Memorial 
Staff Meeting, 4:30 p.m. 


April 12 — Kent County Medical Society 
Meeting. 


April 13 — Health Forum—“Overweight 
and Underweight” — Dr. Norman Ja- 
liffe, New York College of Medicine. 
P. S. duPont High School, 8:00 p.m. 


April 14 — Sussex County Medical So- 
ciety, Milford, 9:00 p.m. 


April 15 — Beebe Hospital Staff Meeting, 
1:00 p.m. 


April 16 — Symposium: Gastroenterology, 
Delaware Academy of General Practice. 
“Acute Ulcerative Enteritis”, Dr. Abra- 
ham H. Aaron, Buffalo, “Treating Pep- 
tic Uleers with Unrestricted Diet’, Dr. 
Edward Marshall, Cleveland, ‘Emotional 
Factors in Gastro-intestinal Disorders’”’, 
Dr. Edward Weiss, Phila., Luncheon. 
9:30 a.m.-1:30 p.m., “Differential Diag- 
nosis in the Acute Abdomen”, Dr. H. 
Taylor Caswell, Phila., “Aspects of Radi- 
ology in Gastro-Enterology”, Dr. Ar- 
thur Finklestein, Phila., 1:40-4:45 p.m. 
A. I. duPont Institute. 


April 19 — Milford Memorial Hospital 
Staff Conference, 4:30 p.m. 


April 19 — New Castle County Medical 
Society Meeting, “Recognition of Pul- 
monary Embolism’”’, Dr. Hugh H. Hus- 
sey, Jr., Associate Professor of Clinical 
Medicine, Georgetown U., St. Francis 
Hospital, Clinical Session 3:00-5:00 p.m. 
Delaware Academy of Medicine, 8:30 
p.m. 


April 25-29 — American College of Phy- 
sicians’ Annual Meeting, Philadelphia. 


April 26 — Wilmington General Hospital 
Staff Meeting, Orthopedic Surgery. 


Hospital 


April 26 — Milford Memorial Hospital 
Staff Conference, 4:30 p.m. 


MARCH, 1955 


May 3 — 25th Anniversary Meeting, Del- 
aware Academy of Medicine. Dr. Det- 
lev W. Bronk, President, Rockefeller 
Institute of Medical Research. Dr. 
John A. Monroe, Professor of History, 
University of Delaware. 


June 6-10 — American Medical Associa- 
tion, Annua! Meeting, Atlantic City. 


ULYSSES W. HOCKER, M.D. 

Dr. Ulysses W. Hocker, 85, the last of 
the general practitioners of the horse-and- 
buggy era at Lewes, died on February 6, 
1955 at the Fairholme Nursing Home, 
Seaford, where he had been a guest since 
last December. He was taken to the nurs- 
ing home after breaking his hip in a fall 
at his home on Kings Highway in Octo- 
ber. 


Born at Ocean View on Sept. 12, 1869, 
he was the son of Jacob and Marian Long 
Hocker. During his 59 years of active 
practice he became prominent in the 
state’s medical, financial, and educational © 
circles, as well as in civic affairs of Lewes 
where he had made his home since 1902. 


He served two terms as mayor of Lewes, 
in 1931 and 1932. He was president of 
the Medical Society of Delaware in 1931- 
32, and was also a member of the Sus- 
sex County Medical Society and of the 
American Medical Association. For many 
years he held the presidency of the Lewes 
Board of Education, and had also served 
on the town’s Board of Health. He was 
a member of the advisory board of the 
Beebe Hospital. 


Dr. Hocker served 13 years as chair- 
man of the board of directors of the 
Lewes branch of the Sussex Trust Com- 
pany, from which he resigned in Novem- 
ber, 1949, at the age of. 80. 


A charter member of the Lewes Ro- 
tary Club, he became president in 1930. 


Dr. Hocker married the former Miss 
Adella M. Townsend of Frankford on Ap- 
ril 6, 1893, who died in 1925. They had 
one child, Helen, now Mrs. George E. 
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Chambers, Sr., wife of a Delaware River 
pilot. He also leaves one grandson, George 
E. Chambers, Jr., also a river pilot, and 
a granddaughter, Miss Adele T. Cham- 
bers. 


Funeral services were held in Bethel 
Methodist Church, Lewes, on February 
9th, with the pastor, the Rev. A. Edward 
Dougherty, officiating. Interment was in 
Lewes Methodist Cemetery. 


GEORGE W. VAUGHAN, M.D. 

Dr. George W. Vaughan died suddenly 
on February 11, 1955. He had crossed the 
street from his home and office to move 
his automobile when he became ill. His 
wife, Mrs. Florence L. Vaughan, crossed 
the street just as he was being carried 
into the hallway of the Kane Apartments 
by the custodian. 


Dr. Vaughan told his wife he thought 
he had suffered a heart attack, and asked 
her to call an ambulance. Moments later 
he collapsed and was dead by the time 
he had been taken to his own office. He 
was 62 years old. 


A gastro-intestinal specialist for the 
past 30 years, Dr. Vaughan was a mem- 
ber of the medical staff of Wilmington 
General Hospital. He was past president 
of New Castle County Medical Society. 


Born in Chesapeake City, Md., on May 
20, 1892, he attended Chesapeake City 
High School and was graduated from the 
University of Maryland Medical School in 
1917. During World War I, following 
graduation, he was assistant to the chief 
surgeon of the hospital of the Du Pont 
Company’s Powder Works at Carneys 
Point. 


A 32nd Degree Mason, Dr. Vaughan was 
president of the Delaware Shrine Club 
from 1934 to 1937. He also was a trustee 
of Nur Temple, Order of the Mystic 
Shrine; past master of Corinthian Lodge 
No. 20, A. F. and A. M.; a member of 
Delaware Consistory; the Bedford Club 
and Lancaster County Shrine Club, all 
Masonic organizations. He also belonged 
to the Wilmington Power Squadron, the 


DELAWARE STATE MEDICAL JOURNAL 69 


Medical Society of Delaware and the 
American Medical Association. 


In addition to his wife, he is survived 
by a son, G. Lawrence Vaughan, this city; 
a granddaughter, Judith L. Vaughan; two 
sisters, Mrs. Elizabeth Blansfield, Chesa- 
peake City, and Mrs. Annie Creamer, Col- 
lins Park, and a brother, James L. 
Vaughan, Delaire. 


The Rev. Dr. A. H. Kleffman, pastor of 
West Presbyterian Church, officiated at 
the funeral on February 15th at the Mc- 
Creary Funeral Home. Interment was in 
Gracelawn Memorial Park. 

BOOK REVIEWS 


STANDARD VALUES IN NUTRITION AND ME- 
TABOLISM. Edited by Errett C. Albritton, 
M.D., under the direction of the Committee 
on the Handbook of Biological Data, Amer- 
ican Institute of Biological Sciences, Na- 
tional Research Council. Pp. 380, Paper. 
Price, $6.50. Philadelphia: W. B. Saunders 
Company, 1954. 


This monograph is the product of more 
than 800 specialists in the fields of nu- 
trition and metabolism in this country 
and abroad. There are 223 pages of tables 
and 16 pages of diagrams of authoritative 
data, mostly quantitative. Both plant and 
animal forms are included. 


Obviously this book is an important 
reference work for scientific workers, but 
is of little practical value to the physician 
or to the dietitian. A very complete bib- 
liography and subject index are given. 


THE PHYSICIAN AND HIs PRActTIceE. Edited 
by Joseph Garland, M.D., Editor, New Eng- 
land Journal of Medicine. Pp. 270. Cloth. 
Price, $5.00. Boston: Little, Brown and 
Company, 1954. 


Eighteen experts in the fields dealing 
with family, community, and business life 
of the doctor have prepared a very useful 
book of practical advice for the young 
doctor and a source of re-evaluation of 
ideas for the older physician. 


Nineteen chapters discuss Family and 
Community Relations, the Doctor’s Wife, 
Doctor and the Hospital, Medicine and the 
Law, Group Practice, and many other re- 
lated subjects. A complete index makes 
the information in the book easy to lo- 


cate. 


9, 
: 
4 
: 
‘ 4 
; 
: 
A 
‘3 
oe 
: 
4 
= 
: 
: 
é 
: 
~4 
y 
; t 
late 
‘ 
2 
- 
E 
| 
= 
: 
~ 
: 
A 


70 DELAWARE STATE MEDICAL JOURNAL 


All physicians can find in this book 
much of value toward making their work 
easier, more efficient, and more profitable. 


THE ROLE OF THE PITUITARY IN CANCER. 
By Henry K. Wachtel, M.D. Pp. 31. Paper. 
Price, $2.00. New York: William-Frederick 
Press, 1954. 

This pamphlet outlines the experimental 
work being done in terminal cancer cases 
by the use of “Antineol’’, a crystalline 
lipid isolated from the posterior pituitary. 
Encouraging results warrant more exten- 
sive studies to determine whether a dis- 
turbance in the function of the pituitary 
plays any part in the production of can- 
cer. 


CLINICAL ASPECTS OF THE AUTONOMIC NERV- 

ous SysTeM. By L. A. Gillilan, M.D., As- 

sociate Professor of Anatomy, Graduate 

School of Medicine, University of Pennsyl- 

vania. Pp. 316, with 42 illustrations. Cloth. 

Price, $6.50. Boston: Little, Brown and 

Company, 1954. 

The clinician is gradually coming to 
realize that what has been stumbled over 
for years as the neuroses are primarily 
disorders of the autonomic nervous sys- 
tem — nervous exhaustion (neurasthen- 
ia), general nervous tension states, anx- 
iety and related vague disorders, often 
considered hysterical in nature. The ma- 
terial is well presented in brief, simple, 
readable form. Although the surgical as- 
pect is stressed, the family doctor and 
his problems have not been forgotten. 
The atropine group, epinephrin, ampheta- 
mine, physostigmine salicylate and newer 
drugs effecting the autonomic nervous 
system are considered in their anatom- 
ical, physiological, and pharmacological 
relationships. Attention to the symptom- 
atology of the autonomic nervous system 
and the skillful use of effective measures 
will greatly improve the family doctor’s 
personal satisfaction and give scientific 
relief to many of his patients suffering 
early and mild symptoms of nervous and 
mental disorders. 


REVIEW OF MEDICAL MICROBIOLOGY. By Er- 
nest Jawetz, Ph.D., M.D., Joseph L. Mel- 
nick, Ph.D., and Edward A. Adelberg, Ph.D. 
Pp. 360. Paper. Price, $4.50. Los Altos (Cal- 
ifornia): Lange Medical Publications, 1954. 
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This is a most complete volume of med- 
ical microbiology. It covers bacteria and 
viruses, and discusses all of the diseases 
caused by these organisms. It gives a 
thoroughly scientific discussion of the 
principles of immunology. 


The information is presented in outline 
form, with tables, formulas, and photo- 
graphs where necessary to make the in- 
formation clear. Bacteriophage is dis- 
cussed in the last chapter. A complete in- 
dex makes the information easily acces- 
sible. 


Medical and laboratory students as well 
as physicians and microbiologists will 
find this book indispensable. 


HANDBOOK OF MEDICAL TREATMENT. Edited 
by Milton J. Chatton, M.D., Sheldon Mar- 
n, M.D., and Henry D. Brainerd, M.D. 
ourth edition. Pp. 569. Paper. Price, $3.00. 
Los Altos (California): Lange Medical Pub- 

lications, 1954. 

Medical student and practitioner alike 
will find this pocket sized handbook a 
valuable reference and source of informa- 
tion. Emergency measures, as well as the 
latest therapeutic advances, are carefully 
but concisely presented. Diseases, their 
symptoms, and treatment are listed ac- 
cording to systems. Numerous tables and 
outlines systematically arranged, a table 
of contents, and a subject index add 
greatly to the usefullness of this book. 


THIs Pace 1s NOT KILLING Us. By J. I. 
RODALE. Pp. 64. Cloth. Price, $1.00. Em- 
— (Pennsylvania): Rodale Books, Inc., 


The author writes convincingly of the 
scientific schools, conveniences, comforts, 
and medicines we enjoy today: we even 
live longer. Those who drop dead, he says, 
do so not from the fast pace of the times, 
but from unscrupulous devouring of fat, 
starchy, chemically treated foods and al- 
coholic beverages, resulting in obesity 
and decreasing exercise. Mr. Rodale gives 
his personal ideas on living without pre- 
senting any scientific data. Common sense 
is what he offers. Take it or leave it; it 
is well worth $1.00. 
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Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain. 
Hightower, N. C., Jr., and Gambill, E. E.: Gastroenterology 23 : 244 (Feb.) 1933. 


BANTHINE® IN PEPTIC ULCER 


A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
and Baylin, G. J.: J.A.M.A. 153:1159 (Nov. 
28) 1953. 


{1 minutes 


Hypermotility and Hyperacidity 


With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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@ A recognized private psychiatric hos- 
pital for the treatment of all nervous 
and mental illness, including alcoholism 
and senility. Complete facilities for elec- 
troshock therapy, insulin therapy, psy- 
siotherapy, hydrotherapy and a well or- 
ganized program of occupational and so- 
cial therapy under a certified therapist. 
Referring physicians may retain super- 


Darlingtou 
Santtariam 


WEST CHESTER, PA. 


vision of patients. Located on a beautiful 
28-acre tract ... buildings are well 
equipped and attractively appointed. 
Capacity: 75 beds, single room occu- 
pancy. Complete information upon re- 
quest. 


Apply—Superintendent 
DARLINGTON SANITARIUM, INC. 
WEST CHESTER, PENNSYLVANIA 
Telephone: West Chester 3120 


. 


Pay 
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ELECTRON PHOTOMICROGRAPH 


of hilws tnflr MOWYME 4,000 x 


Hemophilus influenzae (“influenza bacillus”) is a Gram-negative organism which grows 3 


only in the presence of hemoglobin. Contrary to its name, it is not the 
causative agent in influenza, but rather is commonly involved in : 


meningitis - chronic bronchitis - bronchiolitis 


tracheobronchitis supraglottic laryngitis bronchopneumonia 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


be 
i 
- 
‘ 
1H 
if 
3 
‘ 
ee , REG. U.S. PAT. OFF. 3 
: 
> 


Xxiv DELAWARE STATE MEDICAL JOURNAL 


MARCH, 1955 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 


A Store for... 
Duality Minded Folks 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


ARKE 
J, bile lin Fufifprli 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 


7746 Dungan Rd., Phila. 11, Pa. 


Foot-so-Port 
Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. Wemake more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men and Women 
There is a FOOT-SO-PORT agency in all leading 


towns and cities. Refer to your Classified Directory 


| Foot-so-Port Shoe Company, Oconomowoc, Wis. | 
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Only a long and distinguished ancestry of 1 
champions can produce a feline blueblood. a 
Only audivox in the hearing-aid field can trace an : 
ancestry that includes both Western Electric and Bell he 
Telephone Laboratories. audivox lineage springs from audiv @ vereatiie 
the pioneer experiments of Dr. Alexander Graham Beil, logical the 
furthered by the development of the hearing aid at Bell Model 72 “New World.” Because it departs completely a 

; Telephone ane tories, brought to fruition by Western from conventional hearing-aid appearance, this tiny : ‘ 

; Electric an Ox engineers. “prosthetic ear’’ may be worn as a barrette, tie clip, or 

i clasp without concealment. Resultant benefits include 

, new poise and new aural acuity for the wearer through ao” 5 

free-field reception without clothing rustle. 

1 MANY DOCTORS rely on career Audivox dealers 


for conscientious, prompt attention to their a 
patients’ hearing needs. There is an Audivox 3 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 


7 


directory, under Avudivex or Western Elechic, 
Successor to Wesfermn Hearing Aid Division 
blueblood 
123 Worcester St., Boston, Mass. the of hearing aids 
4 | 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN, 


(human) 


Lederte) For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Cyanamid company’ Pearl River, New York 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


61380 


6-1380 is Brittingham's unlisted telephone number for 
the use of doctors only . . . Phone your prescriptions to 
us and we will deliver them by fast motorcycle to any 
point in the city or suburbs . 


BRITTINGHAM’S 


PHARMACY 


MEDICAL ARTS BUILDING 
FAIRFAX SHOPPES 


. . No charge, of course! 


DELAWARE TRUST BUILDING 
EDGEMOOR 
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Shigella dysente 42,000 


Shigella dysenteriae (Shiga’s bacillus) is a 
Gram-negative organism which causes 


bacillary dysentery. 


It is another of the more than 30 organisms susceptible to 


PAN MYCIN... 


100 mg. and 250 me. capsules 


# TRADEMARK, REG. U.S. PAT. OFF. 
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Meat... 


and the Therapeutic Protein Dietary 


For many years clinicians and surgeons have recognized the therapeutic 
value of the high protein dietary. 


In more than normal amounts, protein is essential in the treatment 
of many diseases characterized by hypoproteinemia'!—nephrosis,” sprue, 
pellagra, chronic colitis, certain liver afflictions,* anorexia of diverse 
etiologies. High protein intake helps to stabilize tissue protein in diseases 
in which protein catabolism is increased, such as hyperthyroidism and 
protracted high fever. Dietaries high in protein promote wound healing 
in the surgical patient and speed convalescence.‘ Sufficient protein in- 
gestion constitutes a protective measure in the geriatric patient.’ Large 
amounts of protein are required to satisfy the growth and other metabolic 
needs of the pediatric patient. 

Meat provides large quantities of protein highly effective in the 
body economy—tissue growth and maintenance, formation of anti- 
bodies, enzymes, and protein hormones, and regulation of fluid balance. 
It also supplies valuable amounts of B vitamins and essential minerals 
including iron, phosphorus, and potassium. Appeal to the palate, easy 
digestibility, and its nutrient contribution make meat an important 
component of therapeutic diets. 


1. Taggart, H. A.: Protein Metabolism in Relation to Nutritional Aspects of Medical 
Diseases, Pennsylvania M.J. 54:339 (1951). 

2. Marquardt, G. H.; Cummins, G. M., and Fisher, C. I.: Blood Protein Replenish- 
ment in Treatment of Nephritic Edema, Quart. Bull. Northwestern Univ. M. 
School 26:140 (1952). 

3. Kark, R. M.: Low Sodium and High Protein Diets in Laennec’s Cirrhosis, M. 
Clin. North America 35:73 (1951). 

4. Kekwick, A.: Protein Deficiency in Surgical Patients, Ann. Roy. Coll. Surgeons 
England 7:390 (1950). 

5. Stieglitz, E. J.: Nutrition Problems of Geriatric Medicine, Report of Council on 
Foods and Nutrition, J.A.M.A. 142:1070 (Apr. 8) 1950. 


The Seal of Acceptance denotes that the nutri- « ag 
tional statements made in this advertisement Councit om 


are acceptable to the Council on Foods and BA wurairion f 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” 


FRAIM’S DAIRIES 


Quality Dairy Products 


Since 4900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


Conjugated Estrogens (equine) 


xxix 


To keep 


your car runni 


Better-Longer 


use the 


dependable frie 
Services you find at 
your neighborhood 


Service 
Station 


flowers 


arson Boyd 


at 216 West 10th Street 


Phone 8-4388 


Phone: LA 4-7695 


Unpaid Sills 


® Collected for 
members 
of the 


STATE 
MEDICAL 
SOCIETY 


230 W. 4ist ST. 
NEW YORK 
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JOHN G. MERKEL 
& SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


We maintai 

prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
ial 6-8537 
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Something NEW 
is Cooking 


Results 


Chink! HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 
ot AL pisABil! | 


SPECIFIC BENEFITS aso For Loss OF SIGHT. 


LIMB OR LIMBS FROM ACCIDENTAL INJURY | 
, HOSPITAL INSURANCE also for our Members | 
5 and their Families 


$4,000,000 Assets 
| $20,000,000 Claims 
52 Years Old 


ysicians Casualty & Health Ass’ns. 
; Omaha 2, Nebraska 
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about 


46 CALORIES 


per 18 gram slice 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
: Spectacles and Lenses 


WHEAT, WHOLE WHEAT AND FLAKED OR According to Eye Physicians’ 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, nite 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, Prescriptions 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


5TH AND MARKET STS. 
WILMINGTON, DELAWARE 


Under License By National Bakers Services, Inc., Chicago 


Enjoy instant, plentiful hot water 


For downright convenience, With an Automatic Gas 
comfort and health of your 

family — you should have WATER HEATER 

an ample, reliable supply 

of hot water! With an Auto- 

matic Gas Water Heater in 

your Home, you're sure of 

all the hot water you want, 

when you want it. For light-— 
ening household tasks, 

bathing, cleaning, dish- 

washing, laundering and 

many other uses. Besides, you save time and 

worry, for you're sure of constant water tempera- 

tures at low cost. Arrange for the installation of 

an Automatic Gas Water Heater in your home now. 

Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
"Tle Sore” 
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LE 
AGENT 


sealed-in-foil 


ACLINITEST 


BRAND 


REAGENT TABLETS 


a rapid, reliable urine-sugar test every 
time because every batch of Clinitest 
Sealed-in-Foil Reagent Tablets is tested 
for stability under conditions as exacting 
as a tropical rainy season—86° to 90° 
temperatures and 95% humidity. 


Clinitest Reagent Tablets, Sealed in Foil, 
boxes of 24 and 500. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


(K AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 62754 
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apecity DEXTRI-MALTOSE 


MANUFACTURED SPECIFICALLY 
FOR INFANT FORMULAS 


Dextri-Maltose is specifically designed for infant formulas— 

and only infant formulas. Unlike many milk modifiers, 
Dextri-Maltose is palatable but not sweet. It does not cloy the 
appetite. Infants fed Dextri-Maltose formulas do not develop a 
“sweet tooth” which may cause later resistance to essential foods. 


The dextrins and maltose in Dextri-Maltose, plus the 

lactose of milk, give the infant a mixture of three different 
carbohydrates. These are broken down at different rates in the 
intestinal tract. Absorption is gradual. Sudden fluctuations 

in blood sugar levels are prevented. 


Dextri-Maltose® is always kept safe and dependable 

through meticulous quality control. No other carbohydrate used 
in infant feeding has such a background of acceptance 

and dependability. 


the importance of adequate added carbohydrate 


Added carbohydrate provides calories needed to spare protein for 

tissue building, to permit proper fat metabolism and promote good water 
balance. Authorities on infant feeding recommend the addition 

of about 5% carbohydrate to milk and water mixtures. This proportion 
of carbohydrate is obtained by adding 1 tablespoon of 

Dextri-Maltose to each 5 or 6 ounces of fluid. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 


Wear. 
’ 
; 
‘ Yo 
wee 
Be 
4 
° 


